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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
stration District Ne. _____‘3,[__7 ___________ Primary Reg'islrujiilpislril:l_Na; ___"52_& ________ chis!rnr'ﬂ ..... &&i_-_

293-011'7'76

STATE FILE NUMBER

i
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Resclldanet before
. COUNTY o. STATE b, COUNTY edmission
i S+ Lowss Mi ssourd Sr L7ulsS .
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. ClTY 7 Inside Limi
or Yos L] Mo (] Yesf)
TOWN Rock Hill TOWN Webster Groves &
<. Hgls-#l'?:it‘%lg': (I NOT in hospital, give location) chnglh of stay in 1b d. i{)%%EE‘gS {1f outside, give location) Reside on Farm
iNsTiTuTion Rock Hill Rest Hom 1l yr. 670 Conover Lane Yes [J Ne[¥
3. NAME OF DECEASED First iddle Lost 4. DATE Month Day Year
{Typs or print) la N.M.21. Menke op
R DEATH  March 26, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDG N‘EVER MARR.IEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER \ YEAR| IF UNDER 24 _HRs.
} last birthday) | Menths | Days Hours Min.
Female Caucasian wiooweoF 2 oivorceo[][December 23, 1883| 75 |

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stota or country)
during most rhing lifs, aven if retired) I¥DUST t
HousewiTe Own Home Sparta, 1llinois

12. CITIZEN OF WHAT COUNTRY?

USA

134, FATHER'S NAME

James Wilson

13b. MOTHER'S MAIDEN NAME

Mary E. Wilson

14. NAME OF HUSBAND OR WIFE

Ben G. Menke (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or uultm-m)l(ll yes, give wor or dotes of service)
~ No

16. SOCIAL SECURITY NO.| 17. INFORMANT

L

Howard Menke, 670 Conover Lane,

Address Webster
GEoves

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

line for {a), (b), and (:) )

-

IMMEDIATE CAUSE () Rt tnr

INTERVAL BETWEEN
ONSET AND DEATH

-

24. FUNERAL DIRECTOR ADDRESS

Hoffmelster Colonial Mortusry

Canditions, if any, DUE TO (b)
which gave rlse to }
obove couss la),
stating the wnder-
% Iying caugze last. DUE TO (c)
=4 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss conditlon given in PART | (o) 19. WAS AUTOPSY
GJ - . . 3 { PERFORMED]
T - YES[] N
e/ 20e. ACCIDENT SU[@JE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 o O O
§ 20c. TIME OF Hour Month, Day, Year
8 INJURY .o,
% pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
2]. | attended the deceased from J by -V } . tod 7 3 -3 33 '?End lost saw ":::1 alive on I !’?
Death occurred at 1:1..0 P.Y. m on the dote stated sbove; and to the best of my knowledge, from the couses stated.
2%a. SlGNATLQ_ (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
.
MGSJL'\—N T \S’S‘Lu).ﬁ—_" M 3-3)-39
230. BURIAL, cn?‘ﬂon 23b, DATE 24c. NAME OF CEMETERY DR CREMATORY 293, LOCATION (City, town, or counry) (State) ’
REMOVA ocify)
Buri 3/30/1959 Leke Charles Cemetery St. Louis County, Missouri

25. DATE RECD. BY LOCAL REG.

3-a9.359 (

26. REGISTRARS SIGNATURE

646/, Chippewa St., 3t. Louis ™

4 Embal e §

oan Raverss Siddf

4




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, OF DY .o e i i i s e et e rr e te e e an «» Student Embalmer No. ............ocouues

working under my personal supervision.

-

Licensed Embalmer No, 35/7/

P. O, Address. 7 //ztﬁ/i"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

X




